TO :

<%D 51'47‘
%

N e

<8
re
Y2 PROT®

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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"This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYD987006509
FACILITY NAME -> | CLIPPER DIAMOND TOOL CO INC
MAILING ADDRESS -> | 345 HUDSON ST
NEW YORK, NY 10014

INSTALLATION ADDRESS -> | 225 VARICK ST 3RD FLOOR
NEW YORK, NY 10013

EPA Form 8700-12AB (4-80)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ’

REGION i
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

GROSSMAN, STEVE -

VICE PRES
CLIPPER DIAMOND TOOL CO INC
225 VARICK ST 3RD FLOOR
NEW YORK, NY 10013
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I. Installation's EPA 1D Number (Mark "X’ In the appropriate box) )

E A, First Notification B. Subsequent Noliication
. (completa item C)
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. Name of Installation (Include company and specilic site name)
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IV. Instaliation Mslling Addressy (See Instructions)
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V. Installation Contact (Person to be contacted regarding waste activitles at shte)

Name (/ast) ! (first)
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Vi. Installation Contact Address (See Instructions)
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Vil. Ownership (See Instructions) “REERERCErGRE

A. Name of installation's Legal Owner
-
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EPA Form 8700-12 (01-90) Previous edition It ubsolete, Continue o reverse
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VIlI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions.) ST ;

A. Hazardous Wasle Activity o B. Used Oil Fual Activilies
1. Generator (Ses Instructions) [ 3. reater, Storer, Disposer & Ingtalaton) ~ 1. Df-Speciication Used Oil Fuel
3 Note; A permit Is required for .
a. Grealsr than 1000kg/mo (2,200 Ibs.) iy g B b oy D a Generator Mérkeung 10 Bumer
b. 100 10 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Washo Pusl D b. Other Markerer
c. Less than 100 kg/ma (220 1bs.) a  Generalor Marketing to Bumer [) c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode In boxes 1-5 balow) b. Other Marketars Type of (?Omb““w” Device
E* 0. For own waslo only c. Bumor - Indicete dovice(s) = T iy B
[_] b, For vommorglal putposes Type of Combustion Davioa L 2. Industrial Boller
Mode of Trangportation 1. Utility Boller 3. Industial Futhaco
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" or On-cita Bumer) Who First Claims
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IX. Description of Regulated Wastes (Use addit/onal sheets I necessary)

A. Characteristict of Nonlisted Haxardous Wasies, Matk ‘X' in the boxes corresponding 10 the oharacieristics of nonlisted harardous
wastes your installation handles. (See 40 CFR Pans 261.20 - 261.24)

1. Igniable 2. Corrosive 3. Reactive 4. EP Toxic , ' _
(D001) (DOOZ) (D0O3) (0000) (Ust specite EPA hazardous wasle numbet(s) for the EP Toxic contaminani(s))
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B. Usted Hazordous Wastes. (Seo 40 CFR 261.31 - 33. Sce instructions f you need o st more than 12 waste codes )
1 2 3 4 5 ' 6

C. Other Wastes. (Suto or othet wasles requiting an 1.D. numbser, Sas Instruclions.)

1 2 3 4 : 5 €

X, Centification

I certify under penalty of law that | have personally examined and am famiflar with the Information submitted inthis
and ail attached documents, and that based on my Inquliry of those Individuals Immediately responsible for
obtaining the Information, I belleve thal the submitied Information Is true, sccurale, and complete. 1 am aware
that there are significant penalties for submitting false Information, Including the possibility of fines and

Imprisenment,

Dae Signed

% Name and Ofiiclal Title (type or print)
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Note: Mall completed form (o the appropriate EPA Reglonal ot State Oftice. (See Seclion Il of the bouvklet for addresses.)
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